The everyday life information seeking behaviours of first-time mothers by Loudon, Katherine et al.
Loudon, Katherine and Buchanan, Steven and Ruthven, Ian (2015) The 
everyday life information seeking behaviours of first-time mothers. 
Journal of Documentation, 72 (1). ISSN 0022-0418 (In Press) , 
This version is available at http://strathprints.strath.ac.uk/52843/
Strathprints is  designed  to  allow  users  to  access  the  research  output  of  the  University  of 
Strathclyde. Unless otherwise explicitly stated on the manuscript, Copyright © and Moral Rights 
for the papers on this site are retained by the individual authors and/or other copyright owners. 
Please check the manuscript for details of any other licences that may have been applied. You 
may  not  engage  in  further  distribution  of  the  material  for  any  profitmaking  activities  or  any 
commercial gain. You may freely distribute both the url (http://strathprints.strath.ac.uk/) and the 
content of this paper for research or private study, educational, or not-for-profit purposes without 
prior permission or charge. 
Any correspondence concerning this service should be sent to the Strathprints administrator: 
strathprints@strath.ac.uk
The Strathprints institutional repository (http://strathprints.strath.ac.uk) is a digital archive of University of Strathclyde research 
outputs. It has been developed to disseminate open access research outputs, expose data about those outputs, and enable the 
management and persistent access to Strathclyde's intellectual output.
Journal of Documentation, in press (provisional publication 2016 volume 72 issue 1) 
 
The everyday life information seeking behaviours of first-time mothers   
Katherine Loudon, Steven Buchanan and Ian Ruthven 
 
The authors are grateful to the mothers and staff from the support group and representatives from 
the local health and library services, who all very generously shared their time and experiences. 
Structured Abstract 
Purpose ʹ The study investigates the everyday life information seeking behaviours of first-time 
mothers, as they encounter new, significant and pressing information needs which arise alongside 
their new responsibilities.    
Design/methodology/approach - A qualitative approach, combining narrative interviews with 
participatory methods to facilitate engagement and remain sensitive to the social context.    
Findings - Mothers particularly valued the experiential nature of information received from peers or 
family members.  However, fear of judgment influenced their use of interpersonal sources, both on- 
and off-line.  Their accounts of information seeking contained instances of confusion, tension, 
conflict, and information overload.  &ĞĞůŝŶŐƵŶĚĞƌƉƌĞƐƐƵƌĞƚŽďĞ “ŐŽŽĚŵŽƚŚĞƌƐ ? ?ƚŚĞǇǁŝƚŚŚĞůĚ
information needs from others, including healthcare professionals.   
Research limitations/implications - There was a notable absence of younger (<20 y.o.) and/or less 
educated mothers in the study. This corresponds to previous findings which report that very young 
mothers are reluctant to participate in support groups with older mothers.  They remain an 
understudied and potentially marginalised group. 
Practical implications - The findings show how social support groups can mitigate for societal 
ƉƌĞƐƐƵƌĞƐǁŚŝĐŚŝŵƉĂĐƚƵƉŽŶŵŽƚŚĞƌƐ ?ŝŶĨŽƌŵĂƚŝŽŶďĞŚĂǀŝŽƵƌ ?ĂůůŽǁŝŶŐƚŚĞŵƚŽĐŽŶŶĞĐƚĂŶĚƐŚĂƌĞ
information within a trusted environment.  The study highlights the importance of healthcare and 
information services professionals remaining sensitive to such pressures. Relatedly, the finding that 
public libraries are used very little has implications for audience engagement and service provision.     
Originality/value - Focused upon first-ƚŝŵĞŵŽƚŚĞƌƐ ?ŝŶĨŽƌŵĂƚŝŽŶďĞŚĂǀŝŽƵƌƐĚƵƌŝŶŐƚŚĞĞĂƌůǇƐƚĂŐĞƐ
of parenthood, the study provides insight into how relationships and experiences with information 
gatekeepers and others influences information seeking behaviours.  Provides evidence that fear of 
judgment can influence information seeking behaviour, helping us to understand why some 
information sources, although considered important and useful, can be used very little.   
Keywords: Information Seeking Behaviour; Social interaction; Information services; United Kingdom; 
Healthcare; Libraries; Judgment; Motherhood; Parenting 
1 Introduction 
Becoming a mother is a major life event which affects a womaŶ ?ƐĐŽŶĐĞƉƚŽĨŝĚĞŶƚŝƚǇ, and in relation, 
her self-perceived information needs which grow significantly alongside her new responsibilities 
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(McKellar et al., 2009, Hjälmhult & Lomborg, 2012).  Particularly heavy demands are placed upon 
first-time mothers who are more prone to post-natal depression than multiparous women (Leahy 
Warren, 2005).   
 
Informational support helps mothers feel prepared and confident for their new role, and eases the 
transition to parenthood (Leahy Warren, 2005; Darvill et al., 2008; McKellar et al., 2009).  Mothers 
may consider actively seeking information ĂƐ “ĂŶŝŵƉŽƌƚĂŶƚƉĂƌƚŽĨďĞĐŽŵŝŶŐƉƌĞƉĂƌĞĚĨŽƌ
ŵŽƚŚĞƌŚŽŽĚ ? ?DĐ<ĞŶǌŝĞ ? ? ? ? ? ?Ɖ ? ? ?ƚŚĂƚŝŶŝƚƐĞůĨƉƌĞƐĞŶƚƐŶ ǁĐŚĂůůĞŶŐĞƐ ? 
 
The provision of informational support may be under threat, with resourcing and funding issues 
leading to professionals  “ĐƌĂŵŵŝŶŐ ? information into short appointments, leaving little time for 
discussion or for nurturing trusting relationships (The Royal College of Midwives, 2013).  In a survey 
involving 2366 mothers (Scottish Government, 2014) 44% of mothers report unmet information 
needs during antenatal care, and 39% during postnatal care.  Further studies report similar unmet 
information needs, particularly amongst young first time mothers, and call for tailored parental 
information support (e.g. Harden et al., 2006; Coltart, 2007).   
    
The challenges faced by information providers may be compounded by our limited understanding of 
the information needs of mothers, and recognising information seeking as a process of social 
construction (Pettigrew et al, 2001), our limited understanding of the people, places and experiences 
which constitute their collective sources of information (Fisher & Landry, 2007; Berkule-Silberman et 
al., 2010). 
As they negotiate the early days of parenting, new mothers find themselves in a variety of new 
situations, meeting new people, and visiting new places.  More generally,  “ĂĚĞĞƉĞƌƵŶĚĞƌƐƚĂŶĚŝŶŐŝƐ
ƌĞƋƵŝƌĞĚ ? ?Fourie and Julien, 2014, n.p.) of everyday life information seeking (ELIS) behaviour in 
similar circumstances, and the related multiple complexities which surround information sharing and 
relationships. 
This paper reports the findings of a study of the information practices of first-time mothers within 
the UK, and explores the issues which characterise their everyday life information seeking.  In so 
doing, it begins to unpick the factors which influence their relationships with peers, family members 
and healthcare professionals.   
2 Related work  
 
McKenzie (2002, 2003) conducted a series of interviews with 19 Canadian women aged 19-40 
pregnant with twins, and one third existing mothers; with a particular interest in practitioner-patient 
communication.  McKenzie reports that  “ƚǇƉŝĐĂů ?ĂĐĐŽƵŶƚs of mothers information seeking 
ƉƌĞƐĞŶƚĞĚ “ĂƐĂŐĂŽĨ active, incidental and serendipitous information practices being repeatedly 
foiled by barriers ? ?DĐ<ĞŶǌŝĞ ? ? ? ? ? ?Ɖ. 23).  Barriers reported include instances of failing to 
 ‘ĐŽŶŶĞĐƚ ? ?nondisclosure or evasiveness, and hesitant question and answers sessions (McKenzie, 
2002).    DĐ<ĞŶǌŝĞƐƚĂƚĞƐƚŚĂƚŵŽƚŚĞƌƐ ?ŝŶĨŽƌŵĂƚŝŽŶƐeeking may be shaped by wariness of how the 
ĂĐƚŵĂǇďĞĐŽŶƐƚƌƵĞĚďǇŽƚŚĞƌƐ ?ŝĚĞĂƐŽĨ  “when and how [mothers] should and should not ask 
ƋƵĞƐƚŝŽŶƐ ? ? ? ? ? ? ?Ɖ ? ? ? ? ?,ŽǁĞǀĞƌ ?ĨĞǁĐŽŶĐƌĞƚĞĞǆĂŵƉů ƐŽĨƚŚŝƐĞĨĨĞĐƚĂŶĚŚŽǁŝƚŵĂǇŝŶŚŝďŝƚ
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information seeking are provided.  Furthermore, McKenzie cautions that certain elements of her 
work may not be applicable to other experiences of motherhood since they are bound to the 
"physical characteristics and social meaning of multiple pregnancy" (2003, p. 37), and a participant 
group "older and better educated than average" (2003, p. 23). 
Fisher and Landry (2007) investigated the interpersonal everyday information seeking behaviour of 
20 stay-at-home mothers (SAHM) of children of various ages and number; positing that while SAHMs 
ŚĂǀĞ “substantial information needs ? little is known about the range of these needs, how they 
emerge, how they are (or are not) met, and how [they] share information with others ? ? ? ? ? ? ?Ɖ ? ? ? ? ?
With a background interest in spontaneous and serendipitous information sharing, the study focuses 
on information behaviour in social settings (or information grounds).  They provide specific examples 
ŽĨŚŽǁŵŽƚŚĞƌƐ ?ŝŶĨŽƌŵĂƚŝŽŶǁŽƌůĚƐŵĂǇďĞ “ĨŽƵŶĚĞĚƵƉŽŶĂŶĚƐƉŝŶĂƌŽƵŶĚŽĨĂƐƉĞĐƚƐŽĨĂĨĨĞĐƚ ? ?Ɖ ?
211), as they move through information grounds such as playgrounds and schools.  However, these 
examples relate to experienced mothers of older children who have established networks of 
information grounds over time.  Acknowledging that participants were older (avg. 37.6) and well 
ĞĚƵĐĂƚĞĚǁŝƚŚ “incoŵĞƐǁĞůůĂďŽǀĞƚŚĞƉŽǀĞƌƚǇůŝŶĞ ? (p.229); Fisher and Landry call for further 
research with younger, less educated mothers in particular.   
Shieh et al. (2009) investigated information seeking behaviour in a survey of 84 low-income 
pregnant women aged 20-29.  Preferred information sources were identified as health professionals, 
books/brochures, and family/friends; with key barriers related to the availability of information via 
mass media, computer access/use, a lack of family/friends, and proximity to health centres, and in 
relation, lack of transportation.  Shieh et al. also report a positive trend between active information 
seeking independent of needs and being pregnant for the first time, although cautioning that the 
corrĞůĂƚŝŽŶǁĂƐ “weak anĚŶŽƚƐƚĂƚŝƐƚŝĐĂůůǇƐŝŐŶŝĨŝĐĂŶƚ ? (p.370) due to a limited number of 
primigravida participants.  Shieh et al. concluded ƚŚĂƚ ‘ĨŝŶĚŝŶŐƐƐƵŐŐĞƐƚƚŚĂƚĞǀĞƌǇĞŶĐŽƵŶƚĞƌǁŝƚŚ
the first-time pregnant women can be a teachable moment and that support given to them may 
ƌĞĚƵĐĞƚŚĞŝƌŝŶĨŽƌŵĂƚŝŽŶŽǀĞƌůŽĂĚ ? ?Ɖ ? ? ? ? ? ?ĂŶĚĐĂůůed for further investigation. 
 
Also via a survey, Berkule-Silberman et al. (2010) investigated sources of information of 287 mothers 
of low socio-economic status (SES), and found that family and friends were rated as the most 
important sources of parenting information, followed by print media and healthcare professionals; 
with television and Internet ranked lower in comparison.  Acknowledging limitations associated with 
their use of general (predetermined) categories of information sources, and a lack of attention to 
social support; Berkule-Silberman et al. concluded that  “ĂĚĚŝƚŝŽŶĂůƌĞƐĞĂƌĐŚŝƐŶĞĞĚĞĚƚŽďĞƚƚĞƌ
ƵŶĚĞƌƐƚĂŶĚƚŚĞĐŽŶƐƚƌƵĐƚŽĨƉĂƌĞŶƚŝŶŐŝŶĨŽƌŵĂƚŝŽŶ ? (p.566). 
In summary, previous studies provide insight into preferred information sources and information 
barriers (cf. Berkule-Silberman et al., 2010; Shieh et al., 2009); and the role of social context, 
incidental information gathering and ŝŶƚĞƌƉĞƌƐŽŶĂůĐŽŶŶĞĐƚŝŽŶƐƚŽŵŽƚŚĞƌƐ ? information practices.   
However, previous studies have also been largely limited to highly educated individuals self-
ƉƌĞƐĞŶƚŝŶŐĂƐ “ĂǀŝĚƐĞĂƌĐŚĞƌƐĨŽƌŝŶĨŽƌŵĂƚŝŽŶ ? ?WĂƉĞŶ ? ? ? ? ?Ŷ ?Ɖ.).  The early post-natal period has 
received limited attention (cf. McKenzie, 2002, 2003; Fisher and Landry, 2007).  While it has been 
ƌĞĐŽŐŶŝƐĞĚƚŚĂƚƚŚĞƌĞĂƌĞǀĂƌŝŽƵƐĨĂĐƚŽƌƐǁŚŝĐŚŵĂǇŝŶĨůƵĞŶĐĞŶĞǁŵŽƚŚĞƌƐ ?ƌĞůĂƚŝŽŶƐŚŝƉƐǁŝƚŚ
healthcare professionals, there are few concrete examples of how this may shape their information 
seeking and relate to the challenges faced by information providers.   
Journal of Documentation, in press (provisional publication 2016 volume 72 issue 1) 
 
3 Methodology 
3.1 Background context  ? postnatal support in the UK  
In the UK, an increasing proportion of new mothers are now discharged from hospital within one day 
of giving birth, losing tŚĞƚƌĂĚŝƚŝŽŶĂů “ůǇŝŶŐ-ŝŶ ?ƉĞƌŝŽĚ and leading to Donnelly (2008) arguing that 
ŵĂƚĞƌŶŝƚǇƵŶŝƚƐĂƌĞ “ƚƵƌŶŝŶŐŝŶƚŽĐŽŶǀĞǇŽƌďĞůƚƐ ? ?tŚŝůĞŐƌĞĂƚĞƌƐŽĐŝĞƚĂůĚĞŵĂŶĚƐĂŶĚĞǆƉĞĐƚĂƚŝŽŶƐ
are now placed on mothers, traditional sources of information via family and community networks 
have eroded or fragmented (Drentea and Moren-Cross, 2005).  State support is evident through 
wide-ƌĂŶŐŝŶŐƉƌŽũĞĐƚƐĂŶĚƉƌŽŐƌĂŵŵĞƐ ?ďƵƚǁŝƚŚŽƵƚ “ƵŶĂŵďŝŐƵŽƵƐĞǀŝĚĞŶĐĞŽĨƐƵƐƚĂŝŶĞĚƉŽƐŝƚŝǀĞ
ŝŵƉĂĐƚ ? ?DĂĐ>ĞŽĚ ? ? ? ? ? ? ? 
Postnatal services are mainly delivered by Health Visitors who are members of National Health 
Service (NHS) teams who offer health screening, vaccinations and developmental checks.  Mothers 
may contact them for an appointment or to arrange a home visit, and will come into regular contact 
ǁŝƚŚƚŚĞŵĚƵƌŝŶŐƚŚĞĨŝƌƐƚǇĞĂƌŽĨƚŚĞŝƌŝŶĨĂŶƚƐ ?ůŝǀĞƐ ?&ĂŵŝůǇĚŽĐƚŽƌƐ ?ŐĞŶĞƌĂůƉƌĂĐƚŝƚŝoners or GPs) 
may also provide these services, and can be consulted about any other concerns via an appointment 
system.  Many NHS clinics run parent and baby groups, peer support groups, or one-off 
informational ĞǀĞŶƚƐƐƵĐŚĂƐ “ǁĞĂŶŝŶŐĨĂŝƌƐ ? ?^ŽŵĞ NHS clinics are affiliated with or will 
recommend support groups facilitated by third sector organisations, such as the one in the current 
study. 
3.2 Research context and aims 
The research was conducted with the cooperation of a weekly, mother and baby drop-in group.  
Each week, mothers meet at the group to socialise with their peers, participate in parent/infant 
activities, and occasionally listen to a guest speaker or ƉĂƌƚŝĐŝƉĂƚĞŝŶĂ “ƚĂƐƚĞƌƐĞƐƐŝŽŶ ?ĨŽƌĐĞƌƚĂŝŶ
activities.  The group is facilitated and activities organised by one of the project workers, and 
overseen by a development officer.    
Taking a qualitative approach, this exploratory study aimed to gain a better understanding of the 
range of the information seeking behaviour of first-time mothers, during the early stages of their 
ŝŶĨĂŶƚ ?ƐůŝĨĞ ?AM ?Ǉƌ ? ? ?ĂƐƚŚĞǇŶĞŐŽƚŝĂƚĞĚŶĞǁƐŽĐŝĂůĂŶĚĐĂƌĞ-giving contexts and environments.   
The study sought to answer the following research questions; 
1. What are the typical information needs of first-time mothers, and how do they 
manifest? 
2. What information services are used, what are not used, and what could be used? 
3. What criteria influenĐĞŵŽƚŚĞƌƐ ?ĐŚŽŝĐĞŽĨŝŶĨŽƌŵĂƚŝŽŶƐŽƵƌĐĞ? 
4. What information challenges do mothers experience, and how do they respond to 
them? 
3.3 Theoretical and conceptual basis  
It was expected that the findings may be characterised to a degree by Fisher et al. ?Ɛ ? ? ? ? ? ?ƚŚĞŽƌǇŽĨ
Information Grounds.  Asserting that information behaviour is primarily affectively based; 
interpersonal sources, especially those who share common needs, interests or values to the 
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information seeker, are identified as preferred for their affective benefits and immediacy.  The 
ƚŚĞŽƌǇ ?ƐĞŵƉŚĂƐŝƐŽŶĂĨĨĞĐƚĐŚŝŵĞƐǁŝƚŚǁŚĂƚǁĞŬŶŽǁĂďŽƵƚŵŽƚŚĞƌŚŽŽĚ ?ƐƌĞůĂƚŝŽŶƐŚŝƉƚŽ
emotional states and mental health (cf. Leahy Warren, 2005); it may be that emotions may play a 
greater role in information behaviour in this context than others. 
However it should be noted, the theory describes how individuals gather at information grounds for 
a purpose other than information sharing, and information sharing is a by-product of the social 
interactions that occur there.  The drop-in group had been set up with the intention of creating a 
place to share information ?ƉĞƌŚĂƉƐƐĞƚƚŝŶŐƵƉĐĞƌƚĂŝŶĞǆƉĞĐƚĂƚŝŽŶƐŽŶƚŚĞŵŽƚŚĞƌƐ ?ƉĂƌƚ ? 
The theoretical basis of the study was also informed by DĐ<ĞŶǌŝĞ ?Ɛprevious work in this area (2002, 
cf. section 2), and her model of information practices (2003).  Highlighting the role of social context 
and relationships in information seeking, McKenzie (2003) proposed a two dimensional model of 
information seeking, with two stages: making connections and interacting with sources; and four 
modes of practice: active seeking, active scanning, non-directed monitoring, and seeking by proxy.  
She draws particular attention to how information seeking may be bound up in beliefs about 
 “ĂƉƉƌŽƉƌŝĂƚĞŽƌŝŶĂƉƉƌŽƉƌŝĂƚĞďĞŚĂǀŝŽƵƌ ? ? ? ? ? ? ?Ɖ ? ? ? ? ?ĞǀĞŶŝŶĂƐŝtuation where information 
seeking is expected and encouraged by information providers such as healthcare professionals.    
3.4 Nature of the research 
/ŶĨŽƌŵĞĚďǇƚŚĞƌĞƐĞĂƌĐŚĞƌ ?ƐŝŶŝƚŝĂůŽďƐĞƌǀĂƚŝŽŶƐĚƵƌŝŶŐƉƌĞůŝŵŝŶĂƌǇǀŝƐŝƚƐ ?ƚŚĞŵĞƚŚŽĚŽůŽŐǇǁĂƐ
shaped by the social and drop-in nature of the group and by the presence of infants.  For example 
the mothers often had informal, large-ŐƌŽƵƉĚŝƐĐƵƐƐŝŽŶƐ ?ĂŶĚƐĞǀĞƌĂůĂƐŬĞĚĂďŽƵƚƚŚĞƌĞƐĞĂƌĐŚĞƌ ?Ɛ
ŽǁŶĞǆƉĞƌŝĞŶĐĞƐ ?dŚĞƌĞĨŽƌĞ ?ƚŚĞƌĞƐĞĂƌĐŚĞƌĨŽůůŽǁĞĚDĐ<ĞŶǌŝĞ ?ƐĞǆĂŵƉůĞ ?in Carey et al., 2001) and 
ƐĞŶƐŝƚŝǀĞůǇďĂůĂŶĐĞĚĨŽƐƚĞƌŝŶŐƚƌƵƐƚĂŶĚ “ůĞŐŝƚŝŵŝƐŝŶŐ ?ƚŚĞƐŚĂƌŝŶŐŽĨŝŶĨŽƌŵĂƚŝŽŶǀŝĂƉĞƌƐŽŶĂů
anecdotes from her own experiences of motherhood, with maintaining a researcher/participant 
relationship.   
The study was conducted across 8 weeks, during 6 sessions of the drop-in group.  The primary 
research methods were observation and semi-structured interviews, the latter supported by 
participatory methods.   
3.5 Research methods  
Participation was on an entirely voluntary basis, with participants able to withdraw at any point, and 
it made clear that they could attend the group without taking part.  Informed consent was obtained 
from all participants, who were provided with information sheets which included information about 
data use and the purpose of the research.  Ethical approval for the study was granted by the 
University of Strathclyde.   
Initially, the researcher acted as a participant observer for 3 x 3 hr. sessions (weeks 1-3), helping to 
organise activities and interacting with the mothers and infants.  This initial period was intended to 
foster trust and acceptance, as well as to inform the subsequent sessions.  She was introduced to the 
mothers as a mother and former group member one of the project workers, and invited to explain 
the purpose of her visit and the nature of the research.   
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Group interviews were conducted to explore information needs (week 4), information sources (week 
5) and barriers encountered (week 6).  Similar to McKenzie (2002; 2003) and Bates (2004), narrative 
interviews were used ĂƐƚŚĞƉƌŝŵĂƌǇŵĞĂŶƐŽĨŐĂƚŚĞƌŝŶŐĚĂƚĂ ?ƚŽŐĂŝŶŝŶƐŝŐŚƚŝŶƚŽƚŚĞƉĂƌƚŝĐŝƉĂŶƚƐ ?
everyday experiences within their everyday social and informational environment.  
EĂƌƌĂƚŝǀĞƐĂƌĞĂ “ĐŽŵŵŽŶ ?ŚĂďŝƚƵĂůŵĞƚŚŽĚ ?ŝŶĚŝǀŝĚƵĂůƐƵƐĞƚŽ ĐŽŵŵƵŶŝĐate information in 
everyday life, so it is a familiar and natural way for research participants to communicate (Feldman 
et al., 2004, p. 3).  Eliciting narrative accounts from participants "taps into people's everyday ways of 
expressing themselves" (Stevens, 1993, p. 40).  They are characterised by the presence of 
perspective and context, acting as a window into subjective experiences which may provide insight 
in conceptions of social factors, identity and sense of self (Smith, 2000).  Analysing narratives can 
allow the researcher to explore how individuals come to make sense of their experiences, and 
ƉƌŽǀŝĚĞƐĂƌŝĐŚŶĞƐƐĂŶĚĚĞƉƚŚŝŶƚŚĞĚĂƚĂďǇƉƌĞƐĞƌǀŝŶŐ “ĐŽŶƚĞǆƚĂŶĚƉĂƌƚŝĐƵůĂƌŝƚǇ ? ?^ŵŝƚŚ ? ? ? ? ? ?Ɖ ?
327).  The technique involves encouraging participants to take part in a conversation and relate their 
experiences to the research topic, and is particularly suited to studies of a relatively small number of 
participants where the researcher wishes to investigate the values they assign to certain information 
needs, sources and seeking experiences (Bates, 2004).    
Group interviews were chosen in order not to de-contextualise the discussions, and to reflect the 
nature of conversations which were observed during the initial stages of the study.  Furthermore, it 
was felt that they would be less prone to interruption if an individual mother was distracted by her 
ŝŶĨĂŶƚ ?ƐŶĞĞĚƐǁŚŝĐŚĂƉƉĞĂƌĞĚ to be a frequent occurrence.  A simple interview guide was used to 
ensure that the discussions maintained a focus on the research questions, while remaining flexible.  
Broad initial questions were intended to encourage participants to use their own words to describe 
their experiences and begin the narrative, with the researcher using further questions where 
necessary.   
For example during week 4 ?ŵŽƚŚĞƌƐǁĞƌĞĂƐŬĞĚƚŽƚĞůůƚŚĞƐƚŽƌǇŽĨĂƚŝŵĞǁŚĞŶƚŚĞǇ “ŚĂĚƚŽĨŝŶĚ
ƐŽŵĞƚŚŝŶŐŽƵƚ ?ƌĞůĂƚĞĚƚŽƉĂƌĞŶƚŝŶŐ ?&ƵƌƚŚĞƌƉƌŽŵƉƚƐĨƌŽŵƚŚĞƌĞƐĞĂƌĐŚĞƌĂƐŬĞĚĂďŽƵƚĚŝĨĨĞƌĞŶƚ
types of information which they have sought or currently require, and about how they would 
categorise these needs.  ƵƌŝŶŐǁĞĞŬ ? ?ƚŚĞŶĂƌƌĂƚŝǀĞďĞŐĂŶǁŝƚŚƚŚĞƌĞƐĞĂƌĐŚĞƌĂƐŬŝŶŐ “ǁŚŽŽƌ
ǁŚĞƌĞĚŽǇŽƵƚƵƌŶƚŽŝĨǇŽƵŶĞĞĚƚŽŬŶŽǁƐŽŵĞƚŚŝŶŐ ? ?DŽƚŚĞƌƐǁĞƌĞencouraged to elaborate on 
points which arose in the discussion, with prompts ƐƵĐŚĂƐ “ƚĞůůŵĞŵŽƌĞĂďŽƵƚĂƐŬŝŶŐǇŽƵƌŚĞĂůƚŚ
ǀŝƐŝƚŽƌĨŽƌŝŶĨŽƌŵĂƚŝŽŶ ? ?/ŶǁĞĞŬ ? ?ŵŽƚŚĞƌƐǁĞƌĞŝŶŝƚŝĂůůǇĂƐŬĞĚ “ƚĞůůŵĞĂďŽƵƚƚŝŵĞƐǁŚĞŶŝƚ ?Ɛ
difficult to get the information you need ? ?ĂŶĚƉƌŽŵƉƚĞĚĂƐďĞĨŽƌĞƚŽĚŝƐĐƵƐƐ any to information 
seeking which they had encountered.   
To complement the discussion on information sources during week 5, the mothers were asked to 
use 5-point scales to rate common sources of information on frequency of use, usefulness and 
importance.  The information sources which participants were asked to rate in week 5 were derived 
from items from Shieh et al. ?Ɛ ? ? ? ? ? ?WƌĞŐŶĂŶĐǇ,ĞĂůƚŚ/ŶĨŽƌŵĂƚŝŽŶ-Seeking Scale, which was 
designed to measure instances of information seeking from a variety of sources including health 
professionals and the media.  The items were adapted to reflect the fact that the current study was 
of new mothers and not mothers-to-be, and a 5-point rather than Shieh et al. ?Ɛ ?-point scale was 
used, to give participants the option to express neutrality (cf. Bryman, 2012).  Mothers were free to 
complete the scales at any point in the session which suited them and their infants.   
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Participatory methods were included as a means of enriching the discussion, and providing a link 
between sessions.  For example during the discussion on information needs during week 4, mothers 
were asked to write down examples of information needs they had experienced on post-it notes 
during the discussion.  Later, in conjunction with the researcher, the mothers sorted and ranked 
these notes on a large board to indicate which they felt was most pressing.  After the session, this 
board was written as a list by the researcher and brought to subsequent sessions, where mothers 
and gatekeepers were asked to comment upon it and add to it if they wished.  Similarly, they were 
asked to rank, comment on or add to lists of potential sources of information or barriers to 
information at subsequent sessions.    
During weeks 7 and 8, individual interviews were conducted with local information gatekeepers.  
These explored their perceptions of the information needs, sources and barriers faced by local 
mothers.  Again, a simple, flexible interview guide was prepared to focus the discussion if required.  
They were shown and asked to comment on the list of information needs as compiled by the 
mothers and the researcher, before being asked to discuss their experiences in relation to where 
they felt local mothers were accessing information, and any barriers which prevented them doing so.  
3.6 Data analysis  
All interviews were digitally recorded and transcribed verbatim, apart from one gatekeeper 
interview (personal preference).  Notes were taken immediately after each session to briefly 
summarise it and to record other contextual information. 
The transcripts of the mothers ?ĚŝƐĐƵƐƐŝŽŶƐĐŽŶƐŝƐƚĞĚŽĨƚŚĞŝƌnarrative accounts of their experiences 
of interactions where information seeking or exchange had occurred since their infants were born.   
Following McKenzie (2002), the study took a constructionist discourse perspective on their analysis, 
recognising that the accounts given reflect that information seeking is viewed as a facet of the 
ŵŽƚŚĞƌƐ ?ŝĚĞŶƚŝƚǇ ?ĐĨ ?dĂƌĚǇ ? ? ? ? ? ?ŽŶŝŶĨŽƌŵĂƚŝŽŶ-seeking as facet ŽĨďĞŝŶŐĂ “ŐŽŽĚŵŽƚŚĞƌ ? ? ? 
The narrative data was disaggregated into meaningful categories through iterative pattern coding.  
No formal coding scheme was used to categorise reported information needs or barriers, so that a 
pre-existing structure was not imposed upon the data, and findings would be representative of the 
particŝƉĂŶƚƐ ?ĞŵƉŚĂƐŝƐĂŶĚŶĂƌƌĂƚŝǀĞ ?ĐĨ ?DƵŐŐůĞƚŽŶĂŶĚZƵƚŚǀĞŶ ? ? ? ? ? ? ?  
 
Median scores of the ratings collected in week 5 of the three measures of information sources 
(frequency, importance and usefulness) were calculated (presented in figure 1).  In a second tier of 
data analysis, a repeated-measures, one-way ANOVA was used to determine if there were significant 
differences between these ratings.  Follow-up (post-ŚŽĐ ?&ŝƐŚĞƌ ?ƐůĞĂƐƚ^ŝŐŶŝĨŝĐĂŶƚŝĨĨĞƌĞŶĐĞƚĞƐƚƐ
were used to identify differences within the grŽƵƉ ?ƐƌĂŶŬŝŶŐƐŽĨŝŶĨŽƌŵĂƚŝŽŶƐŽƵƌĐĞƐŽŶĞĂĐŚ
measure (results are presented in table 2).     
4 Findings 
4.1 Sample and demographics  
22 mothers participated in total; however demographic data was returned variously incomplete in 
several instances.  Of the 18 who disclosed their educational background, one had attended school 
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until S5/6 (until 17-18 years old) while all others had attended either college or university.  15 
disclosed their ages, which ranged from 22-43 years old, with an average age of 29.  18 of the 22 
were first time mothers.  20 of 22 described themselves as online on a daily basis. 
5 information gatekeepers participated, who were either directly or indirectly involved with the 
ŐƌŽƵƉ ?ƚŚĞŐƌŽƵƉ ?ƐĚĞǀĞůŽƉŵĞŶƚŽĨĨŝĐĞƌĂŶĚƉƌŽũĞĐƚǁŽƌŬĞƌƐ ? ? ? ?ĂůŽcal health visitor, and a local 
public librarian.   
Reflecting the order and key themes of the sessions with the mothers, the findings which follow are 
presented under three broad headings: information needs, information sources, and barriers to 
information seeking.  
Selected quotes from the participants are used to illustrate key themes.     
4.2 Information needs 
Table 1 illustrates information needs identified during group discussion and observation, grouped 
and categorised by the researcher, and listed in decreasing order of importance as determined by 
the mothers.  Mothers reported frequently occurring problems as those which felt most urgent;   
 
 ?ŝƚǁĂƐůŝŬĞĂƉƌŽďůĞŵĂůůƚŚĞƚŝŵĞ ? ?/ǁĂƐ ?ůŽŽŬŝŶŐĨŽƌŝŶĨŽƌŵĂƚŝŽŶĂůůƚŚĞƚŝŵĞ. 
 
In relation, several reported difficulty in identifying individual needs, or accurately identifying the 
source of a problem, as one issue could compound another: 
 
 /ƚŚŝŶŬǁĞŚĂĚĂƉƌŽďůĞŵǁŝƚŚƚŚĞĨĞĞĚŝŶŐ ?ďƵƚŝƚǁĂƐĂĨĨĞĐƚŝŶŐƚŚĞƐůĞĞƉŝŶŐ ? 
 
There was general group consensus that in ƚŚĞĨŝƌƐƚǇĞĂƌŽĨƚŚĞŝƌŝŶĨĂŶƚƐ ?ůŝǀĞƐ ?ŵŽƚŚĞƌƐĞǆƉĞƌŝĞŶĐĞĚ
ŵƵůƚŝƉůĞŝŶĨŽƌŵĂƚŝŽŶŐĂƉƐ ?ƐŽŶĞƉƵƚŝƚ ? “ƚŚĞƌĞ ?ƐĂůŽƚŽĨƐƚƵĨĨƚŽŐĞƚƚŽŬŶŽǁ ? ? One mother of two 
reported that she had been upset by her health visitor ?ƐƉƌĞƐƵŵƉƚŝŽŶƚŚĂƚŚĞƌŶĞĞĚƐĨŽƌŝŶĨŽƌmation 
would be much less the second time round, and had been left feeling embarrassed: 
 
/ĨĞůƚƐƚƵƉŝĚ ?ĂŶĚŝƚ ?ƐŶŽƚůŝŬĞ/ǁĂƐĂĨŝƌƐƚ-ƚŝŵĞŵƵŵ ?ďƵƚŝƚ ?ƐũƵƐƚĚŝĨĨĞƌĞŶƚĐŝƌĐƵŵƐƚĂŶĐĞƐ ? 
 
 
 
Category of information need Examples reported by mothers Queries observed by researcher 
Sleeping 
Use of sleeping bags, baby in own 
room, co-sleeping, crying, settling 
techniques 
hƐĞŽĨ ?ĚƵŵŵŝĞƐ ? ?ƐŽŽƚŚĞƌƐ ? 
Milk feeding 
Breastfeeding, formula feeding, use of 
ďŽƚƚůĞƐ ?ŐŝǀŝŶŐĐŽǁ ?ƐŵŝůŬ ?ƵƐĞŽĨ
 ?ƐŝƉƉǇ ?ĐƵƉƐ ?ǁĞĂŶŝŶŐĨƌŽŵďŽttles 
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Weaning 
Weaning age, snack choice, healthy 
eating, including fruit and vegetables in 
diet 
 
Health & infant care 
Supplementary vitamins, 
immunisations, developmental checks, 
first aid, illness 
Sun safety, keeping infant cool in hot 
weather, use of reusable nappies, 
physical development 
Family 
Childcare, going back to work, family 
finance  
Activities Local baby groups, places to go 
The atmosphere of various baby 
groups, activities for infants 
Products & recommendations 
Recommendations for nappies, 
carseats, prams, books and toys 
Website, online forum and Facebook 
group recommendations, infant 
clothing advice, online selling groups 
for infant equipment, infant swimming 
lessons and equipment   
Table 1   Information needs during the first year of infĂŶƚƐ ?ůŝǀĞƐ 
 
The health visitor later commented that the needs identified by the mothers covered common 
questions typically asked of her, and broadly corresponded with a tick-box list of topics to be 
discussed with mothers during home visits.  The development officer and project workers also 
agreed that the list identified typical information needs.  The development officer explained that the 
group was set up based on what the mothers wanted ƚŽŚĞĂƌĂďŽƵƚ ?ĂŶĚŽŶ “ŝƐƐƵĞƐǁĞĨŝƌƐƚŽĨĂůů
thought they would fĂĐĞ ? ?^ŚĞƚŚŽƵŐŚƚ that the group also played a part in providing a larger social 
network for mothers, with the week-to-week structure designed to encourage discussion and active 
information sharing.  However in relation, a project worker commented that it was sometimes 
difficult to get the balance right between encouraging the mothers to support each other, and 
ensuring that they were accessing the right  “ĞǀŝĚĞŶĐĞ-ďĂƐĞĚ ?ƉĂƌĞŶƚŝŶŐŝŶĨŽƌŵĂƚŝŽŶ P
 
 ?ďĞĐĂƵƐĞƚŚŽƵŐŚƉĞĞƌƐƵƉƉŽƌƚ ?s great, everybody is different ?I think a lot of that 
ŝŶĨŽƌŵĂƚŝŽŶƚŚĂƚǁĞŐĞƚŝƐĞǆƉĞƌŝĞŶĐĞĚďĂƐĞĚ ?ŝƚ ?ƐŽƉŝŶŝŽŶďĂƐĞĚ ?ĂŶĚŝƚ ?ƐŶŽƚŶĞĐĞƐƐĂƌŝůǇƚŚĞ
right information to make the best [choice]. 
 
The project worker gave an example of a local breastfeeding support group that was no longer 
facilitated, and now run by a group of mothers themselves. When she had visited she had discovered 
ƚŚĂƚƚŚĞǇŚĂĚďĞĞŶƐŚĂƌŝŶŐ “ďĂĚŝŶĨŽƌŵĂƚŝŽŶ ? ?ǁŝƚŚŶŽ-one helping them source authoritative 
information about breastfeeding in particular, with many bottle-feeding.   
4.3 Information sources  
Mothers discussed key sources of information and individually rated them according to frequency of 
use, importance, and usefulness, on a scale of 1-5 (not at all-not very-somewhat-quite-very).  Ratings 
are summarised in Figure 1, although these should be considered as indicative only.  Table 2 
presents notable results of statistical comparison (full results available on request).  Sources are 
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discussed below in participant ranked order, via the use of the participatory methods described in 
section 3.5.    
 
 
 
Figure 1  Median ratings of information source by frequency of use, importance & usefulness 
 
Other mothers face to face are used very frequently, and considered quite important, and very 
useful.  One mother commented: 
 
TheƌĞ ?ůůďĞƐŽŵĞŶŝŐŚƚƐ/ ?ůůƐŝƚĂŶĚ/ ?ůůďĞůŝŬĞ ‘ĂƌŐŚ ? ?EĞǆƚƚŝŵĞǁŚĞŶ/ƐĞĞ ?ĨƌŝĞŶĚƐǁŝƚŚ
ĐŚŝůĚƌĞŶ ?/ ?ůůƐĂǇƚŚŝƐĂŶĚƐĞĞǁŚĂƚƚŚĞǇƚŚŝŶŬĂďŽƵƚŝƚ ? 
 
There was group concensus that the common experience of other mothers was highly valued.  There 
are significant differences between the ratings of how frequently other mothers were consulted 
compared to other sources of information, and they were ranked higher than all other sources apart 
from family and websites.  Also, other mothers were considered to be significantly more important 
than all sources apart from family and healthcare professionals, and more useful a source of 
information than sources apart from family, books and healthcare professionals (cf. table 2).   
For example, one mother explained that she sought and valued information from peers over other 
sources: 
 
I probably make like a point of asking all the people that had all had babies at the same time 
ŝĨ/ ?ǀĞŐŽƚĂƐƉĞĐŝĨŝĐƋƵĞƐƚŝŽŶ ?ĂƐƐƵƉƉŽƐĞĚƚŽŐŽŝŶŐĂŶǇǁŚĞƌĞĞůƐĞ ? 
 
In relation, several reporteĚƚŚĂƚƚŚĞǇƌĞĐĞŝǀĞĚŵŽƐƚŝŶĨŽƌŵĂƚŝŽŶĨƌŽŵƉĞĞƌƐďǇ “ũƵƐƚĐŚĂƚƚŝŶŐ ? ?ĂŶĚ
ƚŚĂƚǁŚŝůĞƚŚĞǇŵĂǇĂĐƚŝǀĞůǇƐĞĞŬŝŶĨŽƌŵĂƚŝŽŶĨƌŽŵŽƚŚĞƌƐ ?ŝƚŽĨƚĞŶ “ũƵƐƚŚĂƉƉĞŶƐ ? ? 
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Family was quite frequently used, and considered quite important and useful.  They were used more 
frequently than all sources apart from other mothers, websites and books (cf. table 2).  However, for 
some, this preference had changed over time.  One mother had come to realise that the information 
her ĨĂŵŝůǇŐĂǀĞǁĂƐŽƵƚŽĨĚĂƚĞ ?ƐŝŶĐĞ “ƚŚĞǁĂǇƚŚĞǇĚŝĚŝƚ ?ŝƚ ?ƐƌĞĂůůǇĚŝĨĨĞƌĞŶƚ ? ?ŶŽƚŚĞƌĚŝƐůŝŬĞĚ
disclosing information about problems with her infant to family members, since they often offered 
unsolicited advice and judged her parenting abilities: 
dŚĞŶǇŽƵ ?ǀĞŐŽƚŵǇŐƌĂŶƚƌǇŝŶŐƚŽŐŝǀĞŚĞƌŝŶƉƵƚ ?ƚŚĂƚ ?Ɛ ũƵƐƚƚŽŽŵƵĐŚƐŽŵĞƚŝŵĞƐ ?&ĂŵŝůǇ
are more judgemental! 
 
They were rated as significantly more important than marginal sources of information such as library 
staff, staff at the group or friends without children, but not considered to be more important than 
other sources such as the Internet, healthcare professionals and other mothers.  Some mothers 
seemed more at ease than others reconciling differences in parenting styles with family members, 
and valued their input and emotional bond; one explaining simply that her mother was her preferred 
ƐŽƵƌĐĞŽĨĂĚǀŝĐĞ “ďĞĐĂƵƐĞƐŚĞ ?ƐŵǇŵĂ ? ?
 
Websites were quite frequently used, and considered quite important and useful, with the majority 
of respondents using the Internet to look for information on a daily basis.  Mothers tended to return 
to the same websites (e.g. babycentre.co.uk or www.nhs.uk).   Several reported finding useful 
information about various baby products online, and sought online reviews before making expensive 
purchases.  Many cross-referenced between suĐŚƐŝƚĞƐƐŝŶĐĞ “ƋƵŝƚĞĂůŽƚŽĨĨŽůŬ ?ŽŶůŝŶĞ ?ĚŝƐĂŐƌĞĞ ? ?
Another mother commented that forums were sometimes used not to share information, but more 
ƚŽ “ƐŚŽǁŽĨĨ ?ƐƵĐŚƚŚŝŶŐƐĂƐŶĞǁƉƵƌĐŚĂƐĞƐ ?^everal mothers ĚĞƐĐƌŝďĞĚƚŚĞŵƐĞůǀĞƐĂƐ “ůƵƌŬĞƌƐ ? on 
online forums, i.e. they read threads without commenting on them, sometimes reading information 
ƚŽƉƌĞƉĂƌĞƚŚĞŵĨŽƌƚŚĞŶĞǆƚƐƚĂŐĞŝŶƚŚĞŝƌŝŶĨĂŶƚƐ ?ĚĞǀĞůŽƉŵĞŶƚ: 
 
/ĂůƐŽƌĞĂĚĂŚĞĂĚ ?ƐŽƚŚĂƚǁŚĞŶ/ƌĞĂĐŚƚŚĂƚƐƚĂŐĞ/ ?ǀĞŐŽƚƐŽŵĞƚŝƉƐƌĞĂĚǇ ? 
 
One mother found it hard to find information about parenting twins since no-one in her immediate 
social circle had twins, and she thought that healthcare professionals  “ĚŽŶ ?ƚƌĞĂůůǇŬŶŽǁ ? ?^ŚĞ
frequently used Internet forums to search for information ƐŝŶĐĞ “ŝƚ ?ƐŐŽŽĚƚŽďĞĂďůĞƚo ask a twin 
thing ? ĨƌŽŵŵƵŵƐǁŚŽ ?ǀĞŐŽƚƚǁŝŶƐ ? ? 
 
GPs (family doctors) were used not very frequently, but considered quite important and useful.  
DŽƚŚĞƌƐƌĞĐŽŐŶŝƐĞĚ'WƐ ?ĂŶĚ,sƐ ?ĂƐƚŚĞŐĂƚĞŬĞĞƉĞƌƐŽĨƚŚĞ “ƌŝŐŚƚ ?ŝŶĨŽƌŵĂƚŝŽŶ ?ďƵƚĂůƐŽ reported 
receiving conflicting information.  Others felt that they had been patronised or had their concerns 
dismissed.  One mother believed that GPƐĐŽƵůĚ “ƚĂůŬĚŽǁŶƚŽƉĞŽƉůĞ ? ?and described a mother at 
ƚŚĞĐůŝŶŝĐǁŚŽǁĂƐ “ƉƌĂĐƚŝĐĂůůǇŝŶƚĞĂƌƐǁŚĞŶƐŚĞĐĂŵĞŽƵƚ ?.  Another wished  “ĨŽůŬůŝŬĞĚŽĐƚŽƌƐ ?
recognised that first-ƚŝŵĞŵŽƚŚĞƌƐǁĞƌĞŶŽƚ “ƉĂƌĂŶŽŝĚ ? ?ďƵƚ “ũƵƐƚĚŽŶ ?ƚŬŶŽw about stuff the first 
ƚŝŵĞ ? ? 
 
Books were used somewhat frequently and considered somewhat important and quite useful.  No 
discussion ensued. 
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Other mothers online via social media were used somewhat frequently and considered somewhat 
important and useful.  Several mothers said they sought information from other mothers online 
when they wanted to draw on a breadth of experience, for example if they wanted information 
ĂďŽƵƚƚŚĞ “ŶĞǆƚ ?ƐƚĂŐĞŝŶ ƚŚĞŝƌŝŶĨĂŶƚ ?ƐĚĞǀĞůŽƉŵĞŶƚ; and valued the diverse information that could 
be gathered from a larger group of mothers.  There was a moderate negative correlation between 
the amount of time mothers spent on the Internet and how often they spent time with their peers 
outwith the drop-in group (r=-0.490, p=0.028).   
 
One commented that she liked the way online forums were often organised by the month of ŝŶĨĂŶƚƐ ?
birth, explaining: 
 
All the mums have went through stuff at the same time when they had their babies within 
ƚŚĞƐĂŵĞŵŽŶƚŚ ?ƐŽ/ŐŽƚŵƵĐŚ ?ůŝŬĞ ?ƌĞůĞǀĂŶƚŝŶĨŽƌŵĂƚŝŽŶŽĨĨƚŚĂƚ ? 
 
,ŽǁĞǀĞƌƚŚĞƚŚĞŵĞŽĨ “ũƵĚŐĞŵĞŶƚ ?ĨƌŽŵŽƚŚĞƌŵŽƚŚĞƌƐǁĂƐalso raised: 
 
/ĨǇŽƵƚŚŝŶŬŝƚ ?ƐƐŽŵĞƚŚŝŶŐ ?ƉĞŽƉůĞŵŝŐŚƚũƵĚŐĞǇŽƵŽŶ ?ƚŚĞŶǇŽƵĨĞĞů more comfortable 
maybe asking your friend rather than putting it out there to everybody. 
 
Two of the mothers had set up their own Facebook group, which now had members from across the 
U.K.  One explained that it had been set up as a way of sharing information and advice: 
 
ŶǇďŽĚǇĐĂŶĂƐŬĂŶǇŬŝŶĚĂƋƵĞƐƚŝŽŶƐ ?^ŽƚŚĞƌĞ ?ƐƉĞŽƉůĞĨƌŽŵĂůůŽǀĞƌ ?ĂŶĚǇŽƵŐĞƚƐŽŵƵĐŚ
advice. 
 
dŚĞǇŚĂĚǁŝƚŶĞƐƐĞĚĨƌŝĐƚŝŽŶĞůƐĞǁŚĞƌĞŽŶůŝŶĞ ?ĂŶĚďĞůŝĞǀĞĚ “ĐŽŵƉĞƚŝƚŝŽŶ ?ĂŵŽŶŐƐƚŵŽƚŚĞƌƐ
affected how comfortable others felt posting: 
 
 I ?ǀĞĚĞĨŝŶŝƚĞůǇŶŽƚŝĐĞĚŝƚŽŶŽƚŚĞƌƉĂŐĞƐ ?ŶĚƉĞŽƉůĞĂƌĞůŝŬĞƐĐĂƌĞĚƚŽůŝŬĞƐĂǇƐƚƵĨĨ 
tĞƐƚĂƚĞĚǀĞƌǇĐůĞĂƌůǇƚŚĂƚŽŶŽƵƌƉĂŐĞƚŚĂƚǁĞĚŝĚŶ ?ƚƚĂŬĞŬŝŶĚůǇƚŽďƵůůǇŝŶŐ ?ƉĞŽƉůĞŬŶŽǁ
ƚŚĂƚƚŚĞǇ ?ƌĞŶŽƚŐŽŝŶŐƚŽŐĞƚũƵĚŐĞĚ ? 
 
Other printed material referred to information packs and leaflets distributed via health professionals 
and clinics.  Although considering somewhat important and useful, mothers used them very little.  
^ĞǀĞƌĂůƌĞƉŽƌƚĞĚŝŶƐƚĂŶĐĞƐŽĨŝŶĨŽƌŵĂƚŝŽŶŽǀĞƌůŽĂĚ ?ƌĞĨĞƌƌŝŶŐƚŽƚŚĞ “/'ƉŝůĞŽĨƐƚƵĨĨ ? ?ƉƌŽvided via 
Health Visitors.  They also voiced suspicion about commercially sponsored information and a 
reluctance to consult it: 
 
/ƚ ?ƐƋƵŝƚĞĐŽŵŵĞƌĐŝĂůĂŶĚƚŚĂƚ ?ǇŽƵũƵƐƚĚŽŶ ?ƚŬŶŽǁ ? 
 
/ŬŶŽǁƚŚĞƌĞ ?ƐůŝŬĞ ?ĐŽŶƚƌŽǀĞƌƐǇĂďŽƵƚƚŚĂƚũƵƐƚŶŽǁ ? 
 
/ƚŵĂǇďĞƚŚĂƚ “ŽƚŚĞƌƉƌŝŶƚĞĚŵĂƚĞƌŝĂů ?ĂŶĚ “ďŽŽŬƐ ?ĂƐƚǇƉĞƐŽĨŝŶĨŽƌŵĂƚŝŽŶƐŽƵƌĐĞǁĞƌĞďĞŝŶŐ
conflated by the mothers, since there were significant correlations between the ratings of the two 
sources in terms of usefulness (r=0.804, p<0.001) and frequency of use (r=0.689, p=0.009). 
Journal of Documentation, in press (provisional publication 2016 volume 72 issue 1) 
 
 
Health visitors (HVs) themselves were used not very frequently, but considered somewhat important 
and useful.  Several mothers stated that they were uneasy asking healthcare professionals ĨŽƌ “ƚŽŽ
ŵƵĐŚ ?Žƌ “ĐĞƌƚĂŝŶ ?ƉŝĞĐĞƐŽĨŝŶĨŽƌŵĂƚŝŽŶ, worrying that they would be viewed as over-protective: 
 
/ƚŚŝŶŬƐŽŵĞƚŝŵĞƐǇŽƵ ?ƌĞĂďŝƚŶŽƚƐƵƌĞŽĨĂƐŬŝŶŐĂďŽƵƚŚŝŶŐƐŝŶĐĂƐĞƚŚĞǇƚŚŝŶŬ ?ŽŚ ?
worried mother, or paranoid mother.  And it makes you think, nah.  
 
Others reported good relationships with local HVs, and sought their advice regularly.  When talking 
ĂďŽƵƚĂ “ŐŽŽĚ ?,V, mothers often made reference to their availability and openness to questions. 
One praised her HV ĨŽƌŐŝǀŝŶŐ “ƌĞĂůŝƐƚŝĐ ?ĂĚǀŝĐĞ.  There were significant correlations between the 
ratings of importance and usefulness of HVs and GPs (r=0.694, p=0.009; r=0.694, p=0.009), and the 
frequency of use of each (r=0.908, p<0.001).  As with books and printed materials, this may suggest 
that these sources were conflated by the mothers, perhaps explained by the local health visitors 
ďĞŝŶŐďĂƐĞĚĂƚƚŚĞ'WƐ ?ƐƵƌŐĞƌǇ ?       
 
Staff at the group were used very little, but considered somewhat important and useful.  No 
discussion ensued, possibly explained by staff proximity. 
Librarians were not used and considered not important and not very useful.  Of the 20 participants 
who responded to the question, 6 visit the library on a weekly basis or more, 3 visit every few weeks, 
and 11 rarely or never visit.  Of the 13 participants who rated information sources during week 5, 9 
reported never having sought parenting information from librarians, with several indicating that 
they visited libraries to attend Bookbug sessions (interactive group activity involving songs, stories 
and rhymes for babies and toddlers).  Indeed, there was a moderate negative correlation between 
library visits and drop-in group visits (r=-0.520, p=0.23), perhaps explained by the similarities 
between the activities offered at each.   
 
Friends without children were not used, nor considered important or useful.  No discussion ensued, 
possibly explained by the implied lack of relevance. 
 
 
Frequency of use of source  
   
Comparison 
  
Sig. level (p value) 
Other mothers, face to face  Used significantly more than G.P. 0.001 
Other mothers, face to face  Books 0.024 
Other mothers, face to face  Other mothers, online 0.028 
Other mothers, face to face  Other printed material 0.003 
Other mothers, face to face  Health visitor 0.001 
Other mothers, face to face  Staff at group 0.000 
Other mothers, face to face  Library staff  0.000 
Family  G.P. 0.002 
Family  Other mothers, online 0.025 
Family  Other printed material 0.004 
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Family  Health visitor 0.003 
Family  Staff at group 0.001 
Family  Library staff 0.000 
Family  Friends without children  0.000 
Importance of source 
   
Comparison 
  
Sig. level (p value) 
Other mothers, face to face Significantly more important than Websites 0.026 
Other mothers, face to face  Books 0.020 
Other mothers, face to face  Other mothers, online 0.014 
Other mothers, face to face  Other printed material 0.001 
Other mothers, face to face  Staff at group 0.001 
Other mothers, face to face  Library staff 0.001 
Other mothers, face to face  Friends without children  0.000 
Family  Staff at group 0.020 
Family  Library staff 0.006 
Family  Friends without children  0.000 
Usefulness of source 
   
Comparison    Sig. level (p value) 
Other mothers, face to face Significantly more useful than Websites 0.026 
Other mothers, face to face  Books 0.020 
Other mothers, face to face  Other mothers, online 0.014 
Other mothers, face to face  Other printed material 0.001 
Other mothers, face to face  Staff at group 0.001 
Other mothers, face to face  Library staff 0.001 
Other mothers, face to face  Friends without children  0.000 
Table 2  Comparisons of information source by frequency of use, importance and usefulness 
 
Sources were also discussed with the information gatekeepers. One of the project workers explained 
that the support group had been set up after a post-natal project had ended, as mothers had 
 “ŝĚĞŶƚŝĨŝĞĚƚŚĂƚƚŚĞƌĞǁĂƐƐƚŝůůĂǀĞƌǇŐƌĞĂƚŶĞĞĚĨŽƌsomething ? ?^ŚĞĐŽŵŵĞŶƚĞĚ P 
 
 ?ĞĐĂƵƐĞ ?ŽĨƚŚĞĐŽŵŵƵŶŝƚǇǁĞŚĂǀĞĂŶĚƚŚĞǁĂǇƐŽĐŝĞƚǇŽƉĞƌĂƚĞƐŶŽǁ ?ŵŽƚŚĞƌƐ ?ĚŽŶ ?ƚ
ŶĞĐĞƐƐĂƌŝůǇŚĂǀĞƚŚĞŝĚĞĂƐ ?ƚŚĞǇĚŽŶ ?ƚŬŶŽǁǁŚĂƚƚŽĚŽǁŝƚŚƚŚĞƐĞǁĞĞďĂďŝĞƐ ?ŝƚ ?ƐũƵƐƚ
about being able to support them and give them ideas. 
 
In relation, the development officer believed that the location of new housing developments on the 
edge of the town had separated first-time mothers in the area from traditional family sources of 
support. 
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The health visitor commented that her job had become much harder now tŚĂƚ “ĞǀĞƌǇŽŶĞƵƐĞƐ
tŝŬŝƉĞĚŝĂ ? ?KŶĞŽĨƚŚĞƐǇŵƉƚŽŵƐƐŚĞĂƐƐŽĐŝĂƚĞĚǁŝƚŚŵŽƚŚĞƌƐĚŝĂŐŶŽƐĞĚǁŝƚŚƉŽƐƚ-natal 
depression was a fixation on the health of their infants.  ^ŚĞĚĞƐĐƌŝďĞĚ “ŽďƐĞƐƐŝǀĞ ?/ŶƚĞƌŶĞƚ
ƐĞĂƌĐŚŝŶŐĂƐ “ǀĞƌǇĚĂŶŐĞƌŽƵƐ ? as she believed reading information from many sources could feed 
ŵŽƚŚĞƌƐ ? anxiety.  She described how she actively directed mothers towards the public library, 
describĞĚĂƐƚŚĞ “ƐĞůĨ-help libƌĂƌǇ ? ?However in relation, the librarian reported that attempts to 
ƉƌŽǀŝĚĞĂ “ƐĞůĨ-ŚĞůƉ ?ůŝďƌĂƌǇĐŽůůĞĐƚŝŽŶŽĨŚĞĂůƚŚŵĂƚĞƌŝĂůŚĂĚďĞĞŶŵĞƚǁŝƚŚŵŝǆĞĚƐƵĐĐĞƐƐ ? 
commenting: 
 
/ĚŽŶ ?ƚƚŚŝŶŬƚŚĞŵĂũŽƌŝƚǇŽĨƉĂƌĞŶƚƐĂĐƚƵĂůůǇĂĐĐĞƐƐŝŶĨŽƌŵĂƚŝŽŶƚŚĂƚǁĂǇ ?dŚĞy prefer a 
person-to-person kinda thing.   
 
She perceived a need for a different approach to information provision for parents, and recognised 
the community support group as an example from which the library service could learn.  She 
believed that parents were expressing a desire for more information and support in a relaxed social 
setting, and had developed a programme of activities for the infants incorporating information 
provision for the parents similar to that of the community support group.  She commented: 
 
WĂƌĞŶƚƐĂƌĞƋƵŝƚĞĐŽŵĨŽƌƚĂďůĞŝŶƚŚĞůŝďƌĂƌǇ ?ƚŚĞǇ ?ůůŶŽƚŐŽĂŶĚůŝƐƚĞŶƚŽĂƚĂůŬĂďŽƵƚ
ŚŝůĚƐŵŝůĞ ?ďƵƚŝĨŝƚ ?ƐŝŶƚƌŽĚƵĐĞĚŝŶƚŽĂ[Bookbug] ƐĞƐƐŝŽŶǁĞĚŽŚĞƌĞƚŚĞŶƚŚĞǇ ?ƌĞƋƵŝƚĞ
happy to come along. 
 
Although these new sessions were still in development she believed they were proving successful so 
ĨĂƌ ?ǁŚŝĐŚƐŚĞĂƚƚƌŝďƵƚĞĚƚŽƚŚĞĨĂĐƚƚŚĞǇǁĞƌĞƉƌĞƐĞŶƚŝŶŐ “ǀĂůŝĚĂƚĞĚ ?ŚĞĂůƚŚŝŶĨŽƌŵĂƚŝŽŶŝŶĂ
relaxed, neutral setting.  However, she also discussed how difficult it was to reach mothers in other 
groups, describing them as  “ĐůŝƋƵĞǇ ?ĂŶĚ “ŚĂƌĚƚŽďƌĞĂŬŝŶƚŽ ? ? 
4.4 Barriers to information seeking  
Barriers encountered by the mothers were a common topic across sessions with four main themes 
identified during the group interviews: lack of time and opportunity; conflicting information from 
different sources; requiring information about potentially contentious or sensitive topics; and lack of 
engagement with peers. 
 
When asked about the biggest challenge to their information seeking, the vast majority of mothers 
answered that it was time and opportunity.  When asked to describe the impact of this lack of time, 
several laughed and one stated ƐŝŵƉůǇ “/ĚŽŶ ?ƚhave ƚŝŵĞ ? ?^ĞǀĞƌĂůƌĞƉŽƌƚĞĚƚŚĂƚƚŚĞǇoften came to 
the group intending to seek some information or advice from their peers, but found it difficult to 
find an opportunity, with seeking information online considered a convenient alternative: 
 
zĞĂŚ ?ǇŽƵ ?ƌĞďƵƐǇǁŝƚŚǇŽƵƌďĂďǇĂŶĚƚŚĂƚ ?ƐŽƐŽŵĞƚŝŵĞƐǁŚĞŶǇŽƵ ?ƌĞĂƚŚŽŵĞĂŶĚǇŽƵ
actually HAVE half an hour of peace [laughter from group] ? ƚŚĂƚ ?Ɛ when you have time to 
look something up on the Internet. 
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Several mothers reported that they received conflicting information from different sources, 
particularly from health professionals: 
 
 ?ǇŽƵŐĞƚƐŽŵƵĐŚĐŽŶĨůŝĐƚŝŶŐ[information] ĂƐǁĞůů ?ƚŚĞǇ[GPs, health visitors, midwifes] 
each tell you different things. 
 
Two gave examples: 
 
[The G.P.] said you avoid putting them in a car ƐĞĂƚĂĨƚĞƌƚŚĞǇ ?ǀĞďĞĞŶĨĞĚ ?ĐŽƐŝƚĐƌƵŶĐŚĞƐƵƉ
the stomach.  And then a couple of days later my health visitor said, oh put her in her car 
ƐĞĂƚĂĨƚĞƌƐŚĞ ?ƐďĞĞŶĨĞĚƐŽƐŚĞ ?ƐƵƉƌŝŐŚƚ ? ?ůĂƵŐŚƚĞƌ ?zŽƵũƵƐƚĚŽŶ ?ƚŬŶŽǁǁŚĂƚƚŽĚŽ ? 
 
I had one health visitor tell me to give him water, and the other telling me not.  And that was 
in the space of a week! 
 
In relation, several mothers reported concerns regarding how to evaluate conflicting information, 
particularly during the early months of motherhood: 
 
ƵƚŝƚŵĂŬĞƐǇŽƵǁŽƌƌǇŝŶƚŚĞďĞŐŝŶŶŝŶŐ ?ŐĞƚƚŝŶŐĂůůƚŚŝƐŝŶĨŽƌŵĂƚŝŽŶ ?ĂŶĚǇŽƵ ?ƌĞůĞĂƌŶŝŶŐ ?
ǇŽƵ ?ƌĞĂĨƌĂŝĚƚŽŵĂŬĞƚŚĞ wrong choices. 
 
Several mothers commented that the best way to resolve conflicting information was vŝĂĂ “ƚƌŝĂůĂŶĚ
ĞƌƌŽƌ ?ĂƉƉƌŽĂĐŚ.  One described different advice she had been given to get her son to sleep, 
resolved by  “ũƵƐƚƚƌǇing ƚŚĞŵďŽƚŚ ? ?In relation, maternal instinct was discussed, one mother 
commenting: 
 
I just like, follow my instinct.  [Agreement from group] I mean that happens all the time. 
 
Others described gradually becoming more confident in differentiating between different sources of 
information, and seeking information for themselves: 
 
 ?zŽƵ ?ƌĞ ?ŵŽƌĞĐŽŶĨŝĚĞŶƚĂďŽƵƚůŝŬĞŵĂŬŝŶŐǇŽƵƌŽǁŶĚĞĐŝƐŝŽŶ ?ǁŚĞƌĞĂƐŝƚ ?ƐůŝŬĞǇŽƵƚĂŬĞůŝŬĞ
everything that your health visitor or like other people tell you as gospel. 
 
The mother above commented that her ƚƌƵƐƚŝŶƚŚĞĂďŝůŝƚǇŽĨŚĞƌ,sƚŽƉƌŽǀŝĚĞŚĞƌǁŝƚŚƚŚĞ “ƌŝŐŚƚ ?
information had waned over time, going on to explain that she believed the HVs themselves were 
receiving conflicting information from many sources, and subsequently not always sure as to how to 
advise mothers.     
 
The issue of potentially contentious or sensitive topics arose in relation to breastfeeding. Several 
mothers reported that they had encountered difficulties obtaining information about bottle-feeding.  
One mother who breastfed thought (sympathetically) ƚŚĂƚŝƚǁĂƐ “ŐƌĞĂƚƚŚĂƚƚŚĞǇ ?health 
professionals] encourage you [to breastfeed ? ?, but was critical of the assumption that a mother 
would feed that way, and the lack of information provision on bottle-feeding: 
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zŽƵǁŽƵůĚŶ ?ƚůŝŬĞƐĞĞƚŚĂt [bottle-feeding] as an option ? I think they should probably tell 
you about that as well. 
 
Another bottle-feeding mother became visibly upset as she recounted her own experience.  She 
described various steps she had undertaken to be prepared for bottle-feeding such as sourcing 
information directly from a formula manufacturer (via telephone), and sourcing smaller teats and 
bottles.  Later, she had asked a midwife several questions about bottle-feeding at an antenatal class: 
 
And the midwife looked, and she ũƵƐƚǁĞŶƚǇĞĂŚďƵƚƐƵƌĞůǇƚŚĂƚǁŽƵůĚŶ ?ƚďĞŚĂƉƉĞŶŝŶŐ ?
everybody here - ǇŽƵǁŝůůďĞďƌĞĂƐƚĨĞĞĚŝŶŐ ?ǁŽŶ ?ƚǇŽƵ ?ŶĚĞǀĞƌǇďŽĚǇǁĞŶƚǇĞĂŚ ?ďƵƚ/
ƐĂŝĚ ?/ ?ŵŶŽƚ ?/ŬŶŽǁ/ ?ŵŶŽƚ ?ŶĚƐŚĞǁĂƐůŝŬĞƌŝŐŚƚ ?ǁĞůů/ĚŽŶ ?ƚŚĂǀĞĂŶĂŶƐǁĞƌƚŽǇŽƵƌ
question.  And she went, well I can try and ĨŝŶĚŽƵƚďƵƚŽďǀŝŽƵƐůǇŝƚ ?Ɛ pretty short notice and 
/ ?ŵƉƌĞƚƚǇďƵƐǇ ?ŶĚ/ƐĂŝĚǁĞůů/ ?ŵƐŽƌƌǇ ?ďƵƚƚŚĂƚ ?ƐƚŚĞŝŶĨŽƌŵĂƚŝŽŶƚŚĂƚǇŽƵƐŚŽƵůĚŚĂǀĞ
ĂŶĚǇŽƵƐŚŽƵůĚďĞĂǁĂƌĞŽĨ ?ĂŶĚǁŚĂƚ/ ?ŵƐĂǇŝŶŐŝƐ/ ?ŵůŽŽŬŝŶŐĨŽƌƚŚĂƚŝŶĨŽƌŵĂƚŝŽŶ. 
 
Although the midwife had later apologised, the incident had upset the mother: 
 
ŶĚŽďǀŝŽƵƐůǇ ?/ůĞĨƚƚŚĞƌĞĨĞĞůŝŶŐƉƌĞƚƚǇĚŽǁŶ ?/ ?ǀĞŐŽƚƚŽƐĂǇ ?/ǁĂƐŵĂĚĞƚŽĨĞĞůƌĞĂůůǇ ?
really difficult.   
 
She was also upset by the silence of the other mothers present, believing herself to have been 
negatively judged by her peers for not breastfeeding, and did not speak up at the group again.  Thus, 
the anticipated reaction of others to her information needs acted as a barrier to her future 
information seeking.   
 
Relatedly, the issue of lack of engagement with peers arose with several mothers stating that they 
felt more comfortable at the group that they now attended than at previous groups.  One described 
trying several groups in the local area, and travelling to a neighbouring city ďĞĐĂƵƐĞ “I can be myself 
ĂŶĚǁĞǁŽŶ ?ƚďĞũƵĚŐĞĚ ? ?She felt that she had been previously judged by other mothers for not 
breastfeeding and excluded from their social group, describing an incident when other mothers told 
her: 
 
WĞ ?ƌĞũƵƐƚŐŽŝŶŐƚŽ ƚŚĞďƌĞĂƐƚĨĞĞĚŝŶŐŐƌŽƵƉĂŶĚƚŚĞŶǁĞ ?ƌĞĂůůŐŽŝŶŐĨŽƌĐŽĨĨĞĞ ?ŽŶůǇƚŚĞ
breastfeeding mothers can.  Catch you later! 
 
Barriers to information seeking were also discussed with the information gatekeepers.  The 
development officer felt isolation was one of the most significant problems faced by mothers in the 
local area.  She was keen to encourage all mothers to use the services offered at the group, even 
those from more affluent areas of the town outwith the impoverished data zone in which the study 
took place.  Although she acknowledged isolation was often related to poverty, health problems and 
inequality, she also believed that there are ƐŽŵĞǁŚŽ “ůŝǀĞŝŶĂŵĂƐƐŝǀĞďŝŐĨĂŶĐǇŚŽƵƐĞǁŚŽĂƌĞ
ǀĞƌǇŝƐŽůĂƚĞĚ ? ?ĂŶĚthat ƐŽŵĞǁŚŽ “ůŝǀĞƚĞŶĨůŽŽƌƐƵƉ ?ĐĂŶďĞďĞƚƚĞƌoff than that person coming in 
ƚŚĞŝƌ ?ǆ ? ? ?dŚĞŐƌŽƵƉconsequently tried to remove barriers to participation and engagement 
wherever possible, with mothers consulted on the most appropriate times of day and format to 
minimise disruption to infants and avoid clashing with other local services.   
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A project worker explained that some mothers found it more difficult to engage with the group since 
 “ŝƚŵŝŐŚƚŶŽƚďĞƐŽŵĞƚŚŝŶŐƚŚĂƚĐŽŵĞƐŶĂƚƵƌĂůůǇƚŽƚŚĞŵ ? ?dŽŽǀĞƌĐŽŵĞƚŚĞƐĞchallenges, she 
shared more personalised information about the value of certain activities for them.  However, 
another project worker was less sure that information provision for first-time mothers in the 
community was sufficient: 
 
tĞŐŝǀĞƚŚĞŵƚŚĞŝŶĨŽƌŵĂƚŝŽŶ ?ƚŚĞǇŵĂŬĞƚŚĞĐŚŽŝĐĞ ?ďƵƚ/ĚŽŶ ?t think some people are 
ĂůǁĂǇƐŐŝǀĞŶĞŶŽƵŐŚŝŶĨŽƌŵĂƚŝŽŶƚŽĚŽƚŚĂƚ ?KƌƚŚĞǇĚŽŶ ?ƚŬŶŽǁǁŚĞƌĞƚŽŐĞƚŝƚ ?ŽƌǁŚĂƚƚŽ
do. 
 
The issue of isolation was also raised by the librarian, who felt that Bookbug sessions were beneficial 
ĨŽƌ “ŵƵŵƐǁŚŽ ?ǀĞĨĞůƚĂďŝƚŝƐŽlated ? ŝƚďĞĐŽŵĞƐƋƵŝƚĞĂƐŽĐŝĂůƚŚŝŶŐ ? ?but acknowledged that some 
ŵŽƚŚĞƌƐũƵƐƚ “ĚŽŶ ?t see it [the library] as a place for them to come to ? ?She was hoping to overcome 
this problem by offering a wider range of library sessions for mothers to attend. 
 
The health visitor ŝĚĞŶƚŝĨŝĞĚǁŚĂƚƐŚĞĚĞƐĐƌŝďĞĚĂƐ “ƚĞƌƌŝƚŽƌŝĂů ?barriers.  She explained that some 
mothers would not access services in particular areas of their town, due to feeling intimidated and 
the fear of violence.  This was a problem that she had encountered frequently, and that restricted 
her ability to signpost mothers to local services and resources.  It had been combatted to some 
ĚĞŐƌĞĞďǇŽƌŐĂŶŝƐŝŶŐƚĂǆŝƐƚŽĂŶĚĨƌŽŵƚŚĞĐŚŝůĚƌĞŶ ?ƐĐĞŶƚƌĞ ?ďƵƚƚŚĞĂǀĂŝůĂďŝůŝƚǇŽĨƐƵĐŚƚƌĂŶƐƉŽƌƚ
was limited.  The health visitor ĂůƐŽŝĚĞŶƚŝĨŝĞĚǁŚĂƚƐŚĞĚĞƐĐƌŝďĞĚĂƐ “ƉƐǇĐŚŽůŽŐŝĐĂůďĂƌƌŝĞƌƐ ?ĨĂĐĞĚ
by some, attributed to previous negative experiences with services and institutions, mental health 
issues, and feelings of helplessness.  She also identified lack of Internet access in impoverished 
circumstances as a significant barrier to information provision, as many NHS leaflets now direct 
mothers to online resources for further information. Finally, she discussed how an important part of 
her job was striking a balance between standardised care and personalising the information she 
provides to mothers.   
 
5 Discussion  
5.1 Information needs and source preferences  
/ŶƚŚĞĨŝƌƐƚǇĞĂƌŽĨƚŚĞŝƌŝŶĨĂŶƚ ?ƐůŝǀĞƐ ?ŵŽƚŚĞƌƐ ?ĚĞƐĐƌŝďĞĚƚŚĞŝƌŝŶĨŽƌŵĂƚŝŽŶŶĞĞĚƐĂƐbeing multiple, 
interrelated, and at times difficult to distinguish from one another.  Ranked by importance (see table 
1), information needs associated with sleeping, feeding, weaning, and health care were identified as 
most pressing, followed by information needs associated with family welfare, mother-infant 
groups/activities, and products. 
The majority of mothers reported seeking information or advice from other mothers and family 
ĂĐƚŝǀĞůǇĂŶĚƐĞƌĞŶĚŝƉŝƚŽƵƐůǇ ?ƐƵƉƉŽƌƚŝŶŐDĐ<ĞŶǌŝĞ ?Ɛ ? ? ? ? ? ?ĨŝŶĚŝŶŐƐ ?ǁŝƚŚĂůůĨŽƵƌŵŽĚĞƐŽĨ
informatiŽŶƉƌĂĐƚŝĐĞƌĞƉŽƌƚĞĚƚŽǀĂƌŝŽƵƐĚĞŐƌĞĞƐ ?/ŶƌĞůĂƚŝŽŶ ?ƚŚĞŵŽƚŚĞƌƐƌĞƉŽƌƚĞĚĂ “ůŝƚƚůĞĂŶĚ
ŽĨƚĞŶ ?ĂƉƉƌŽĂĐŚƚŽƵƐŝŶŐǁĞďƐŝƚĞƐƚŽƐĞĞŬŝŶĨŽƌŵĂƚŝŽŶ ?ƚĞŶĚŝŶŐƚŽƌĞůǇŽŶĂƐŵĂůůŶƵŵďĞƌŽĨƚƌƵƐƚĞĚ
sources and cross-referencing information between them; and utilising online forums to meet needs 
unmet offline, and when seeking broader experience or opinion. 
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The mothers clearly valued the experiential nature of the information they received from other 
mothers and family, and the shared reality of their experience.  Parallels can ďĞĚƌĂǁŶƚŽŚĂƚŵĂŶ ?Ɛ
(1999) Life in the Round theory, where she describes how the social norms of the group become key 
to their acceptance of information.  Although mothers reported that other mothers online could be 
an important source of information, the vast majority preferred sourcing information from other 
mothers face-to-face, and valued a support group where they felt welcomed and accepted.  In 
relation, Cronin (2003) reports first-time mothers expressing a desire for semi-structured group 
ƐƵƉƉŽƌƚ ?ǁŚĞƌĞƚŚĞǇĐŽƵůĚ “moan ? without feeling guilty... where no-one will say anything back" 
(p.264).   
 
Beyond shared experience and emotional bond, trust is also a significant factor influencing source 
preferences.  Papen (2013) emphasised the importance of trust in source selection, and reports that 
ŚĞƌƉƌĞŐŶĂŶƚƉĂƌƚŝĐŝƉĂŶƚƐ ?ŝŶĨŽƌŵĂƚŝŽŶƉƌĂĐƚŝĐĞƐǁĞƌĞƐŚĂƉĞĚďǇ “ƚŚĞŝƌĐŽŶƐƚĂŶƚĂƐƐĞƐƐŵĞŶƚŽĨ
ŬŶŽǁůĞĚŐĞĨŽƌŝƚƐƚƌƵƐƚǁŽƌƚŚŝŶĞƐƐ ? ?Ŷ ?Ɖ ? ? ?K ?<ĞǇĂŶĚ,ƵŐŚ-Jones (2010) partly attribute the 
credence given by mothers to advice from other mothers and family to the belief that such advice is 
principally driven by a fundamental concern for the child that, importantly, lacks wider agenda such 
as the need to promote policy or product.   Our findings support this; with for example, mothers 
reporting reluctance to consult commercially sponsored information, as reflected in the lower 
ranking of other printed material. 
5.2 Fear of judgment 
The mothers feared ďĞŝŶŐ “ũƵĚŐĞĚ ?by other mothers, family and healthcare professionals about 
their parenting choices, causing them to hold back and refrain from seeking advice on contentious or 
sensitive topics in particular.  This fear is not unfounded, since some mothers may seek to construct 
a positive maternal identity by comparing themselves to others in similar circumstances, and judging 
their own parenting to be superior (Abrams and Curran, 2010).  Several healthcare studies have 
demonstrated that women who have a problematic experience of early motherhood may experience 
shame and guilt due to a perceived failure to meet maternal ideals, and be less inclined to reach out 
for support from health care providers (Abrams et al., 2009; Foulkes, 2011).  Comparisons can be 
made with >ŝŶŐĞůĂŶĚŽǇĚ ?Ɛ ? ? ? ? ? ?ĚŝƐĐƵƐƐŝŽŶŽĨƐƚŝŐŵĂ ?ǁŚĞƌĞƚhey discuss how individuals self-
ŵŽŶŝƚŽƌŝŶŽƌĚĞƌƚŽ “ĂǀŽŝĚƚŚĞĐŽŶƐĞƋƵĞŶĐĞƐŽĨĚŝƐƉůĂǇŝŶŐƌĞƐĞĂƌĐŚ ŽĨƐƚŝŐŵĂƚŝǌĞĚŝŶĨŽƌŵĂƚŝŽŶ ?
(p.986).  If certain information is viewed as stigmatised, individuals may experience a state of 
information poverty; a conditioŶǁŚŝĐŚĐĂŶƚŚĞƌĞĨŽƌĞďĞĞǆƉĞƌŝĞŶĐĞĚŝŶŽŶĞĨĂĐĞƚŽĨĂŶŝŶĚŝǀŝĚƵĂů ?Ɛ
life but not others.   Lingel and Boyd (2013) suggest self-monitoring maintains group boundaries and 
ĂƐĞŶƐĞŽĨ “ƐŽĐŝĂůƐŽůŝĚĂƌŝƚǇ ?.   
Fear of judgement was also evident in online forum interactions, with not all online experiences 
reported as positive, and causing some mothers to avoiding posting (describing themselves as 
 “ůƵƌŬĞƌƐ ? ? ?or to consult offline sources.  Drentea and Moren-Cross (2005) report that online 
discussion boards can coŶƚƌŝďƵƚĞƚŽĂŵŽƚŚĞƌƐ ?ƐŽĐŝĂůĐĂƉŝƚĂůǀŝĂƚŚƌĞĞŵĂŝŶƚǇƉĞƐŽĨĐŽŵŵƵŶŝĐĂƚŝŽŶ P
emotional support, instrumental support, and community building; but also report similar conflicts, 
ĚĞƐĐƌŝďĞĚĂƐďĞŝŶŐƚŚĞĐĂƵƐĞŽĨ “ŵƵĐŚĂŶŐƵŝƐŚ ?ĂŵŽŶŐƐƚŵŽƚŚĞƌƐ ?ǁŚŽĂůƐŽƚŽŽŬƐteps similar to 
two of our participants (this time via administrators) to resolve conflict in order to maintain a stable, 
supportive environment).  Online forums, offering anonymity via pseudonyms, can also provide an 
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ŽƵƚůĞƚĨŽƌƐĞŶƐŝƚŝǀĞ “ŚŝĚĚĞŶ ?ŝŶĨŽƌŵĂƚion needs not revealed elsewhere (Hasler et al., 2014).  
Incidences of conflict remind us that offline behavioural issues persist online, and that while there is 
some consolation in anonymity, there is still an emotional cost. 
 
Fear of judgement was also eǀŝĚĞŶƚŝŶŵŽƚŚĞƌƐ ? interactions with health professionals, who while 
considered important sources of information, are consulted infrequently.  Peckover (2002) posits 
that health visitors ? need to "establish some knowledge and understanding about the families they 
are visiting" (p.372, 2002) can lead to tension, as mothers try to determine if a health visitor is 
concerned with support or policing, the latter leading to practices of concealment and resistance as 
part of their "discursive production" to portray themselves as good mothers.  Similarly, in Heneghan 
et al. ?Ɛ ? ? ? ? ? ?ƐƚƵĚǇ ?ŵŽƚŚĞƌƐďĞůŝĞǀĞĚƚŚĂƚĂĚŵŝƚƚŝŶŐĞŵŽƚŝŽŶĂůĚ ĨĨŝĐƵůƚŝĞƐƚŽĂĚŽĐƚŽƌǁŽƵůĚďĞ
 “ĂŬŝŶƚŽĂĚŵŝƚƚŝŶŐĨĂŝůƵƌĞ ? ?ƉŐ ? ? ? ? ? ?ĂŶĚƚŚĞǇĨĞĂƌĞĚũƵĚŐ ŵĞŶƚĂŶĚƚŚĞƉŽƐƐŝďŝůŝƚǇŽĨƐŽĐŝĂůǁŽƌŬ
referral.  Notably, this fear was reported across all socioeconomic groups.  Again, our findings would 
support this work, with mothers reporting instances of withholding information needs from health 
professionals due to fear of being perceived as over protective in particular.  It is suggested that 
future work may explore healthcare professionals perceptions of their relationships with mothers, 
particularly to see if they perceive any conflict or tension surrounding their role.   
5.3  ?DĂƚĞƌŶĂůŝŶƐƚŝŶĐƚ ? 
Several mothers reported receiving conflicting information from family and health professionals; a 
ƉƌŽďůĞŵǁŚŝĐŚƚŚĞǇƌĞƐŽůǀĞĚǀŝĂƚŚĞŝƌ “ŵĂƚĞƌŶĂůŝŶƐƚŝŶĐƚ ?.  Some received conflicting information 
from multiple professionals, which led to a hesitancy to seek information in the future and a failure 
to connect with these sources.  McKenzie (2003), described similar failures to connection which she 
categorized as barriers due to their effect on future seeking behaviours.   
 
Similar conflicts are reported by Arden (2009) with mothers having to weigh up official 
recommendations about when to wean infants with more tailored advice from health professionals, 
and advice from friends and family.  Our study participants reported drawing on maternal instinct to 
resolve such conflict, one mother stating: 
 
I just like, follow my instinct.  [Agreement from group] I mean that happens all the time. 
 
Arden (2009) ƌĞƉŽƌƚƐƚŚĂƚŵĂƚĞƌŶĂůŝŶƐƚŝŶĐƚŽƌ “ƐŽŵĞƐƉĞĐŝĂůŝƐƚĂďƐƚƌĂĐƚŬŶŽǁůĞĚŐĞƚŚĂƚŽŶůǇĂ
ŵŽƚŚĞƌĐŽƵůĚŚĂǀĞ ?ǁĂƐŽŶĞŽĨƚŚĞŵŽƐƚĐommonly reported reasons for decisions about when to 
introduce solids to an infant.  She describes the ĐŽŶĨůŝĐƚƚŚĂƚĐĂŶĞǆŝƐƚďĞƚǁĞĞŶ “ƌŝŐŝĚ ?ŚĞĂůƚŚ
education recommendations, more tailored guidance from health professionals, what mothers 
recognise in theŝƌŝŶĨĂŶƚƐ ?ĂŶĚǁŚĂƚƚŚĞŝƌ “ŝŶƐƚŝŶĐƚ ?ƚĞůůƐƚŚĞŵ ?/ŶƌĞůĂƚŝŽŶ ?K ?<ĞǇĂŶĚ,ƵŐŚ-Jones 
(2010) report that claims about instinct or intuition are most common when ĂŵŽƚŚĞƌ ?ƐƉĂƌĞŶƚŝŶŐ
decisions are in opposition to recommendations from health professionals.  They posit that mothers 
rationalise dismissing health education messages in the belief that their unique knowledge of their 
children establishes them as good mothers. 
 
The role of maternal instinct was also acknowledged by the health visitor who stated that ultimately 
she and her team have to believe that the vast majority of mothers want to do their best for their 
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infants, and that correspondently, she advises mothers to ultimately follow ƚŚĞŝƌ “ŝŶƐƚŝŶĐƚ ?ĂƐƚŽ
which recommendations are best for their chilĚ ? “DŽƚŚĞƌŬŶŽǁƐďĞƐƚ ? ?ƐŚĞƐĂŝĚǁŝƚŚĂƐŵŝůĞ ?   
5.4 Information overload and unmet needs  
Both mothers and gatekeepers reported information overload issues, the former with regard to 
printed materials distributed by health professionals and agencies, the latter with regard to 
 “ŽďƐĞƐƐŝǀĞ ?ƐĞĞŬŝŶŐƉƌĂĐƚŝĐĞƐ of mothers, particularly online and in the coping context.  Carolan 
(2007) argues that there is a growing trend for well-educated and well-resourced individuals to 
request additional healthcare information from health professionals and for it to be provided, 
ůĞĂĚŝŶŐƚŽ “ŽǀĞƌ-ĐŽŶƐƵŵƉƚŝŽŶ ?ŽĨŝŶĨŽƌŵĂƚŝŽŶƚŚĂƚĐĂŶĐĂƵƐĞĂŶǆŝĞƚǇĂŶĚĐŽŶĨƵƐŝŽŶ ?dŚŝƐǁĂƐ
reflected in health visitor comments in particular.  Issues of reliability were also raised, one of the 
projecƚǁŽƌŬĞƌƐĚĞƐĐƌŝďŝŶŐŚŽǁŽŶĞŽĨŚĞƌ “ďŝŐŐĞƐƚǁŽƌƌŝĞƐ ?ĂďŽƵƚƚŚĞŐƌŽƵƉǁĂƐŚŽǁƚŽŵĂintain a 
supportive atmosphere whilst ensuring mothers did not share  “ŚĂƌŵĨƵů ?ŝŶĨŽƌŵĂƚŝŽŶ; and the health 
visitor attempting to (unsuccessfully) direct mothers to underutilised library resources.  In relation, 
lŝďƌĂƌŝĂŶĂĐĐŽƵŶƚƐŽĨĚŝĨĨŝĐƵůƚŝĞƐŝŶĂƚƚĞŵƉƚŝŶŐƚŽ “ďƌĞĂŬŝŶƚŽ ?ĐŽŵŵƵŶŝƚǇŐƌŽƵƉƐƚŽĞŶŐĂŐĞǁŝƚŚ
ŵŽƚŚĞƌƐĂůŝŐŶǁŝƚŚŚĂƚŵĂŶ ?Ɛ ? ? ? ? ? ?ŝŶƐŝĚĞƌ ?ŽƵƚƐŝĚĞƌƚŚĞŽƌŝĞƐ ? 
 
A potentially significant unmet information need arose in relation to formula feeding.  UK 
Government legislation (The Infant Formula and Follow-on Formula Regulations (2007)) does not 
allow the promotion of formula milk through the health service, unless accompanied by information 
about breastfeeding; widely prŽŵŽƚĞĚďǇƚŚĞE,^ĂƐ “ƚŚĞŚĞĂůƚŚŝĞƐƚǁĂǇƚŽĨĞĞĚǇŽƵƌďĂďǇ ? 
,ŽǁĞǀĞƌ ?ďƌĞĂƐƚĨĞĞĚŝŶŐŝƐŝŶĨůƵĞŶĐĞĚďǇ “multiple predisposing, facilitating, or impeding 
biopsychosocial factors ?(Amir and Livingstone, 2010, p.77) and is  “ĨƌĞƋƵĞŶƚůǇĐŚĂůůĞŶŐŝŶŐ ?ĨŽƌĨŝƌƐƚ
time mothers (Williamson et al., 2012), many of whom are unable to breastfeed (Riordan and 
Wambach ? ? ? ? ? ? ?ǁŝĚĞƐƉƌĞĂĚŝƐƐƵĞ ?Ăh<ƐƵƌǀĞǇƌĞƉŽƌƚƐ ? ?A?ŽĨŵŽƚŚĞƌƐ ?ĨŽƌŵƵůĂĨĞĞĚŝŶŐĂƚďŝƌƚŚ
rising to 31% after one week, with mothers reporting problems with sucking or latching, painful 
breasts or nipples, or insufficient milk supply (Office for National Statistics, 2012).   
 
Williamson et al. (2012) are highly critical of approaches to breastfeeding support which construct it 
ĂƐĂ “ŶŽŶ-ŶĞŐŽƚŝĂďůĞƐŝŐŶŽĨ ‘ŐŽŽĚŵŽƚŚĞƌŝŶŐ ? ? ?ƐƚĂƚŝŶŐƚŚĂƚƚŚĞǇĐĂŶ P 
 
Serve to isolate and disempower women struggling with breastfeeding [and] may have a 
deleterious impact on these women's psychological well-being and emerging maternal 
identities (Williamson et al., 2012, p.435).   
 
MotŚĞƌƐ ?ƌĞƉŽƌƚĞĚĂŐĞŶĞƌĂůůĂĐŬŽĨƉƵďůŝĐ ?impartial and non-commercial) information on formula 
feeding, compounded in one instance by a dismissive health professional (both issues arguably 
reflecting ƵƌŶĞƚƚĂŶĚ:ĂĞŐĞƌ ?Ɛ ? ? ? ? ? ?ĂƌŐƵŵĞŶƚƚŚĂƚƚŚĞ “ƉƵďůŝĐƉŽůicy climate has become much 
ŵŽƌĞƌĞƐƚƌŝĐƚŝǀĞŽĨƚŚĞĂĐĐĞƐƐĂŶĚĞǆĐŚĂŶŐĞŽĨŝŶĨŽƌŵĂƚŝŽŶ ? ? ?KŶĞŵŽƚŚĞƌĂůƐŽƌĞƉŽƌƚĞĚƐŽĐŝĂů
alienation from other breastfeeding mothers as a direct consequence of not breastfeeding herself. 
5.5 Engagement with support services 
Finally, while gatekeepers reported issues of engagement, access, and literacy, it is notable that the 
mothers themselves did not report such issues to any significant degree.  Our participants had 
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clearly made an effort to participate in the group, being variously engaged to greater or lesser 
degrees, with many also meeting on a social basis.  They were actively seeking information from a 
variety of sources and in two cases had taken the proactive step of setting up their own online 
support group.  They were also well educated and older, both suggestive of a more affluent 
background.   
 
A possible explanation for the disparity is that gatekeepers were recalling experiences not only with 
group members, but also with more isolated and disadvantaged mothers not attending the group 
due to access and behavioural barriers, often dealt with on a one-to-one basis via social work 
referral.  This would suggest that within the community where the study took place, there are 
mothers experiencing significant information barriers, who are not actively engaged with support 
groups or services, and who ?Ɛ information needs and seeking preferences have not yet been fully 
identified. 
6 Limitations 
 
Similar to previous studies (e.g. McKenzie (2002), Fisher and Landry (2007)), mothers in this study 
were older and well educated.  While gatekeepers highlighted concerns regarding isolation, stress 
and information literacy, it is notable that the mothers themselves did not report such issues to any 
significant degree.  This would suggest there may have been local mothers experiencing significant 
information barriers, who were not actively engaged with support groups or services, and whose 
information needs and seeking preferences have not yet been fully identified.     
 
It should be noted that the generalisability of the study may be limited due to it taking place within 
the context of the Scottish National Health Service, and the particular roles, responsibilities and 
expectations associated with Scottish healthcare professionals.   
 
The notable absence of younger mothers (aged <20) is perhaps explained by a Family Nurse 
Partnership review that reports reluctance amongst very young mothers to participate in support 
groups containing older mothers, with a nurse practitioner observing that: 
 
A lot of young women find it very difficult to take that first step and engage because they 
do fundamentally bring with them the baggage of always feeling judged, and feeling 
ũƵĚŐĞĚďĞĐĂƵƐĞ ?ǇŽƵŬŶŽǁ ?ƚŚĞǇ ?ƌĞǀĞƌǇǇŽƵŶŐĂŶĚƚŚĞǇ ?ǀĞŐŽƚĂďĂďǇ (Ormston et al., 
2012, p40).   
 
4 of the 22 participants already had children.  They were included as the alternative would have 
been to exclude them from a discussion involving every other mother in the group (and could still 
reflect upon personal experience when pregnant for the first time).   Finally, given the number of 
respondents; no claims are made to statistical power, significance, or generalizability of findings. 
7 Conclusions 
 
/ŶƚŚĞĨŝƌƐƚǇĞĂƌŽĨƚŚĞŝƌŝŶĨĂŶƚ ?ƐůŝǀĞƐ ?ŵŽƚŚĞƌƐ ?ŝŶĨŽƌŵĂƚŝŽŶŶĞĞĚƐĂƌĞŵƵůƚŝƉůĞ ?ŝŶterrelated, and at 
times difficult to distinguish from one another.  Their accounts contain instances of confusion, 
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tension, conflict, and information overload.  They place significant importance on the experiential 
nature of information received from other mothers and family, and in relation, a support group 
where they feel welcomed and accepted.   
 
Beyond the shared reality of common experiences and emotional bonds, trust and fear of judgment 
ĂƌĞŬĞǇĨĂĐƚŽƌƐŝŶĨůƵĞŶĐŝŶŐŵŽƚŚĞƌƐ ?ĞŶŐĂŐĞŵĞŶƚƐǁŝƚŚŝŶĨŽƌŵĂƚŝon sources.  Francis (2012) suggests 
ƚŚĂƚŵŽƚŚĞƌŝŶŐ “ŚĂƐďĞĐŽŵĞĂŶĂŶǆŝŽƵƐĞŶĚĞĂǀŽƵƌ ?ĐŚĂƌĂĐƚĞƌŝƐĞĚďǇƉĞƌǀĂƐŝǀĞƐĞůĨ-ĚŽƵďƚĂŶĚŐƵŝůƚ ?
 ?ƉŐ ? ? ? ? ? ?dŚƌŽƵŐŚŽƵƚŽƵƌƐƚƵĚǇ ?ŵŽƚŚĞƌƐĞǆƉƌĞƐƐĞĚƚŚĞŝƌǁŽƌƌŝĞƐĂďŽƵƚďĞŝŶŐ “ũƵĚŐĞĚ ?ĂŶĚ
described how they felt under ƉƌĞƐƐƵƌĞƚŽƉƌĞƐĞŶƚƚŚĞŵƐĞůǀĞƐĂƐ “ŐŽŽĚ ?ŵŽƚŚĞƌƐ ? 
 
tĞƉƌŽǀŝĚĞĞǀŝĚĞŶĐĞƚŚĂƚĨĞĂƌŽĨũƵĚŐŵĞŶƚĐĂƵƐĞĚŵŽƚŚĞƌƐ ?ƚŽǁŝƚŚŚŽůĚŝŶĨŽƌŵĂƚŝŽŶŶĞĞĚƐ ?ĂŶĚ
influenced their information behaviour both on- and off-line.  We provide further evidence that even 
when information sources are considered important and useful (e.g. healthcare professionals), fear 
of judgement results in them being used very little, highlighting the importance of sensitivity 
amongst professionals to this issue.  Once again social support groups are shown to play a key role in 
ŵŽƚŚĞƌƐ ?ŝŶĨŽƌŵĂƚŝŽŶƉƌĂĐƚŝĐĞƐ ?ďǇŽĨĨĞƌŝŶŐƚŚĞŵĂƉůĂĐĞƚŽĐŽŶŶĞĐƚ ?ĂŶĚƐĞĞŬĂŶĚƐŚĂƌĞŝŶĨŽƌŵĂƚŝŽŶ
without fear of judgment.   
 
dŚĞĂƵƚŚŽƌƐƌĞĐŽŐŶŝƐĞ^ĂǀŽůĂŝŶĞŶ ?ƐĐƌŝƚŝĐŝƐŵƚŚĂƚĐŽŶĐĞƉƚƵĂůŝƐĂƚŝŽŶƐŽĨĂĨĨĞĐƚŝǀĞĨĂĐƚŽƌƐŝŶ>IS still 
 “ƚĞŶĚƚŽŽƉĞƌĂƚĞŽŶĂŐĞŶĞƌĂůůĞǀĞů ? ? ? ? ? ? ?Ɖ ? ? ? ? ?ĂŶĚ&ŽƵƌŝĞ and Julien ?Ɛ ? ? ? ? ? ?ƉŽŝŶƚƚŚĂƚ
ƌĞƐĞĂƌĐŚĞƌƐĐĂŶďĞƉƌŽŶĞƚŽƵƐŝŶŐ “Ǉ ?ŬŶŽǁ ? ?Ŷ ?Ɖ ? ?ŝŶƚĞƌƉƌĞƚĂƚŝŽŶƐŽĨƚĞƌŵƐƌĂƚŚĞƌƚŚĂŶĐůĂƌŝĨǇŝŶŐĂŶĚ
tightening their definitions.  We did not intend to focus on affective factors, but rather carry out an 
exploratory study that would begin to unpick the tangle of factors that influence the information 
behaviour of new mothers.  Our use of terms such as fear, judging, judged and judgment reflect 
their use by the mothers.  We would suggest that further investigation with this group could clarify 
and tighten the use of this concept as a lens for understanding information behaviour, by drawing on 
how it has been developed in other fields as suggested by Savolainen (2014).   
 
Further investigation around engagement with library services seems warranted, as this appears to 
be an underutilised service.  The issue of information provision regarding formula feeding was an 
emotive one amongst the mothers, and appeared to be bound in a complex web of societal values 
and state regulations and restrictions which also warrants further investigation.  Finally, notably 
absent from the support group although present in the community, the information needs of very 
young mothers (<20) remains to be fully investigated, as do issues surrounding their engagement 
with support groups and services.        
 
The participatory methods used during the sessions were extremely useful in facilitating 
engagement and interactive discussion with the mothers, with the narrative analysis of interview 
transcripts providing temporal sequence and context to information behaviours identified.  This 
ĨŽĐƵƐƐĞĚĂƚƚĞŶƚŝŽŶŽŶŚŽǁŵŽƚŚĞƌƐ ?ŵĂĚĞƐĞŶƐĞŽĨƚŚĞŝƌƉůĂĐĞĂŶĚƌŽůĞǁŝƚŚŝŶƚŚĞĞǀĞŶƚƐƚŚĞǇ
recalled, and facilitated the examination of engagement factors such as identity, motivation and 
trust.  The initial period of observation was invaluable, as it showed the level of flexibility and 
reflexivity required in a study in an environment as unpredictable and changeable as a mother and 
baby group, and led to the methodology choices described in section 3.  The approach is 
recommended for further studies. 
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